Vendor’'s RFQ Offer

It is REQUIRED that Request for Qualifications Offeror COMPLETE, SIGN and SUBMIT the original of this form to
the City Procurement Office with the RFQ response offer. An unsigned “Vendor's RFQ Offer”, late response
and/or a materially incomplete response will be considered non-responsive and rejected.

RFQ offeror is to type or legibly write in ink all information required beiow.

RFQ Offeror's Company Name Y\ a c/\hi\/\ww '(D/{"/\ Shvehon LA
Company Mailing Address ? O, go% w) oy 7, C \/\ W\(?} ,ef 9’ g“‘r Z L

Company Street Address S Lo A CO/M ﬁvvb W r\/\ﬁknﬂlb/ Pt g“) U‘f

RFQ Offeror Contact I/ /’ B\ 5L \( R\/MM/\J O Title F Aarer

Contact’s Phone No.Lf %0- 1,0\ 7.3.5 77 E-mail Address _ 5\ 4 ¢ v CoA Yrockio
€3 june. Lo

RFQ| Offeror's Company Tax Information:

Arizona Transaction Privilege (Sales) Tax No. oW AusTy or

Arizona Use Tax No.

Federal 1.D. No. 8- 2\ S KLY
City & State Where Sales Tax is Paid ?\/\Ww p P =

1A

THIS REQUEST FOR QUALIFICATIONS IS OFFERED BY
Authorized RFQ Offeror (Type or Print in ink) _ EC\ pra’ E\ N L&S\n t0 NEs

RFQ Offeror's Title (Type of Print in ink) (@ WAL
Date G’\— 75- 72605

REQUIRED SIGNATURE OF AUTHORIZED RFQ OFFEROR (Must Sign in Ink)

By signing this RFQ Offer, Offeror acknowledges acceptance of all terms and conditions contained herein and
that prices offered were independently developed without consultation with any other offeror or potential
offgror. Failure to sign and return this form with RFQ offer will result in a non-responsive RFQ.

) WJJ -23- 1 o7

! Signature of Authorized RFQ Offeror Date

Form 201-B (RFQ})
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RFQ Questionnaire

Listed below are questions that will be used in the evaluation process. Please answer the guestions in detail
and in an orderly fashion.

1.

2.

Provide a summary of your firm’s experience and expertise.
List the trades your firm wants {o appear on the qualified list.

Identify the key individuals you would assign to the City of Tempe and briefly describe their
gualifications and experience.

Provide copies of current, valid, State of Arizona Contractors licenses to each trade you are requesting
to be on the qualified list.

List three references with contact name and phone number for each type of work completed in the
past two (2) years.

Company Contact Name Phone Number

Describe the services you will sub-contract,
.‘D \ ) o vl\{i}
'CL? Ve A \

_oor toney hosvag

Provide evidence of financial stability.

IndicaEe if your firm performs rehabilitation on mobile homes?

i 3 Yes No

RFQ 08-051 27



Edward Blackshear Jr.
P.0. Box 752
Chandier, Arizona 85244
4B80-806-2357 (phone)/ 480-786-4986 (fax)
e-mail address; blackshearconstruction1@juno.com
website address; blackshearconstructionaz.samsbiz.com

OBJECTIVE: A full-time builder and developer of the local Phoenix, Arizona area.

EDUCATION: Arizona State Licensed Contractor, ROC 220802

Dual Residence and Small Commerciat
Arizona Contractor Center, Tempe, Arizona June 2006

Certificate from American Concrete Institute - internationat 2002
Flatwork Technician & Finisher

Certificate from Cement Mason Cross Training of Northern Ohio
Administrative District Council 2001

Graduated Bricklayer Apprenticeship Program from Max Hays 1984
Cleveland, Ohio

MILITARY ' U.8. Marines 1875 to 1881, Honorable Discharge
BACKGROUND:

EXPERIENCE: Formerly of Cleveland, Ohio, began as an Apprentice Laborer for Blackshear Construction in 1981.
Moved on o become the brick mason of the company shortly afterward. Became sole owner of the company in 1892
which specializes in residential construction (including basements).

Aleng with 25 years of personal construction experience, Blackshear Construction LLC has thorough knowledge of
building codes and procedures . . . ..

® & 90 & @& €

Four-star rating with our customers and with regulatory agencies such as Better Business Bureau
We partner with you to improve your company's efficiency and productivity
Prior to beginning work with you we meet to understand the scope of your needs, your budget and your timeline

We offer a full range of general contracting services {residential and commercial) to create the perfect
home/structure

Services also include remodeling, room additions or new home building
We work with you at afl stages of the process, from concept to construction
We build custom homes in all price ranges, meeting your budget needs
Estimates based on realistic costs and timeframes

We communicate with you at all stages of the construction process

We use only quality materials, the finest tradespeople and experienced subcantractors to assure you of
precise/quality workmanship

COMMERCIAL Justice Center, Cleveland, Ohio
PROPERTIES Hunan's, Cleveland, Ohio
INCLUDE: American Heart Association, Cleveland, Ohio

Metzenbaum School for Retarded Children, Cleveland, Ohio

Deer Run Apariments, Cleveland, Ohio

Desert Jewel (Property Management/Maintenance), Chandler, Arizona

Private Residents (Property Mgmt/Maintenance/Remodels), Chandler & Phoenix,
Arizona

City of Mesa, HUD Home Remodels, Mesa, Arizona

Portrero Sports Bar & Grill, Chandler, Arizona

Main Street Billiards, Tucson, Arizona

REFERENCES AVAILABLE UPON REQUEST

(PART I)



GENERAL INFORMATION

Description of Firm/Team

Formerly of Cleveland, Ohio, Edward Blackshear Jr of Blackshear Construction LLC has
25 years of personal construction experience as well as a thorough knowledge of
Arizona building codes and procedures. The company continues to possess a four-star
rating with their customers and other regulatory agencies such as Better Business
Bureau. Blackshear Construction LLC offers a full range of general contracting services
both residential and small commercial which include remodeling, room additions, as
well as new home/building construction.

Legal Company Organization

Edward Blackshear Jr., Sole Owner

Applicable Arizona Licenses

License Number: ROC220802
License Class: KB-02 Dual
Dual Residence and Small Commercial
License Entity: Limited Liability Corporation
Licensed issue Date: 6/13/2006

Renewed Through: 6/30/2008



TRADES THAT BLACKSHEAR CONSTRUCTION LLC WANTS TO APPEAR ON
QUALIFED LIST :

GENERAL CONTRACTOR

(PART II)



KEY INDIVIDUALS ASSIGNED TO CITY OF TEMPE

Carl Myers

1225 lronwood

Chandler, AZ

480-276-3091 (phone)/ 480-247-3198 (fax}

Social Security No (Confidential - To be Submitted upon Award of Contract)

"Project Manager™

Qualifications and Experience:

A Carpenter by trade, our Project Manager provides overall field supervision services which include allowing access to
unoccupied residence (such as "Kimberly Gammage” projectyfunoccupied commercial building (such as "Portrero's
Sports Bar” project) by 7:00 am daily; provides supervision as far as any demolition, hauling, delivery and waste
removal services required; as well as records/accounts for activity with Blackshear Construction LLC as far as any
carpentry, electrical, plumbing, air conditioning, and roofing services required. Our Project Manager is present and
available for all City inspections. He teams up with our General Contractor to recordfaccount for the assurance that all
materials, replacements and grades conform with HUD requirements and meet FHA approval.

PART (ITII)



re Scali & Company Ins
820 N. Hayden Rd. £
Scotisdale, AZ 85258 .
Phone: 480-947-3556 Fax: 480-425-8006

RJ 08!16!2007

o ERFECTIVE " EXPIRATION
BOND 08/15/2007 (8/15/2008

Blackshear Construction L.LC
Edward Blackshear Jr.

513 N Comanche Dr
Chandler, AZ 85224

Attached is the new bond for your client.

Thanks

Rebecca Jakobcic

E@EDVED\
AUG 2 & Cuu/

i L W

|

ROC - MESA

{PART IV)




LICENSE BOND

THIS BOND MUST BE ON FILE WITH THE ARIZONA REGISTRAR OF CONTRACTORS

STATE OF ARIZONA

REGISTRAR OF CONTRACTORS
BOND NO: 41120261

That BLACKSHEAR CONSTRUCTION LLC

as the principal, and PLATTE RIVER INSURANCE COMPANY

{Surety)
a corporation, duly authorized and licensed fo transact surely business in the State of Arizona, are held and firmly bound unto the
State of Arizona for the benefit of those persons described in AR.S. §32-1152, as amended, in the penal sum set forth for the
classification of license described:

LICENSE CLASSIFICATION PENAL SUM
KB-02 DUAL RESIDENCE & SMALL COMMERCIAL $5,000.00 COMMERICAL
$5,000.00 RESIDENTIAL

The Principal has apphed to the Registrar of Contractors of the Stale of Arizona for a license to conduct the business of contracting
under the above-described classifications and submils this bond 1o comply with the prov:snons of A R S §32—1152 as amended which
are incorporated hergin as though fully set forth,

classification shall be defermined strictly in accordance with the provisions of A.R.S. §32-1152, Hs/8
herein as though fui!y sel forth,

Rule R4-8-112.

This bond becomes effectiveon  15TH day of AUGUST L 20 07

SIGNED, SEALED AND DATED  15TH dayof AUGUST .20 07

WY

Signature of Contractor (F’riﬁmpal}

g2y: CHERYL L. FENTON, ATTORNEY IN FACT

Title of Signer Print or Type Name of Attorney-in-Fact
Subscribed and sworn to before me this 15TH
BLACKSHEAR CONSTRUCTION LL.C
Print or Type Name of Contractor {Principal) d UgysT ﬂ&?
oz W el
Notary Public

THE ORIGINAL BOND MUST BE SIGNED BY

THE PRINCIPAL, ATTORNEY-IN-FACT AND My Commission Expires: 10/31/2010

THE NOTARY PUBLIC AND BE FILED WITH State of: ARIZONA
THE REGISTRAR OF CONTRACTORS AT 800
W WASHINGTON 6™ FLOOR PHOENIX , AZ | County of: MARICOPA

85007 TO COMPLY WITH AR.S. § 32-1152

OFFICIAL SEAL
i REBECCA JAKOBCIC
£9f NOTARY PUBLIC - State of Arlzona
; MARICOPA COUNTY
My Comm, Expires Oct, 3%, 2010

RC.L-1200 (502)




PLATTE RWERINSURANCECOMPANY 411 20261
POWER OF ATTORNEY A

KNOW ALL MEN BY THESE fRESENTS, That the PLATTE RIVER INSURANCE COMPANY, a corporation of the State of Nebraska, having its
principal offices in the City of Middleton, Wisconsin, does make, constitute and appoint

MICHAEL D. LAPRE, DEBORAH M. MCGUCKIN, CHERYL L. FENTON. ERIN BROWN, PAVID WIELAND-——r—oooo -

its true and lawﬂxlfAﬁorsiey(s)-in-fact, to make, execuote, spal and deliver for and on its behalf, as surety, and as its act and deed, any and all bonds,
undertakings and contracts of suretyship, provided that no bond or undestaking or contract of suretyship executed under this autherity shall exceed in
amount the sum of

ALL WRITTEN INSTRUMENTS IN AN AMOUNT: $2,000,600.00

This Power of Attorsiey' is granted and is signed and sealed by facéimile under and by the authority of the following Resolution adopted by the Roard
of Directors of PLATTE RIVER INSURANCE COMPANY at a meeting duly catled and held on the 8th day of January, 2002.

“RESOLVED, that the President, and Vice-President, the Secretary or Treasuter, acting individually or otherwise, be and they hereby are granted the
power and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings and other writings
obligatory in the fature thereof, one or more vice-presidents, assistant sectetaries and attorney(s)-in-fact, each appointee to have the powers and dities
usual to such offices to the Husingss of the Corporation; the signaturs of such officérs and the seal of the Corporation may be affixed to such power of
attorney o to any ceftificate reldting thereto by facsimile, and any such power of attorney or certificate bearing such facsimile signatures or facsinmile
seal shall be valid and binding upon the Corporation in the futtre with respect to any bond or undertaking or other wrifing obligatory in the nature
thereof to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any of said officers, at any time.”

IN WITNESS WHEREOF, the PLATTE RIVER INSURANCE COMPANY has caused these presents fo be signéd by its officet vndérsignéd and its”
corporate seal to be hereto affixed duly attested, this Ist day of June, 2006.

At PLATTE RIVER INSURANCE COMPANY

At
NS A

AN

Alan 8. Ogilvie '
Becretary .

N

. . . o wéﬁ{?g/
[l £ G = el sk

James J. McIntyre
President

iy

STATE OF WISONSIN. ' ss: et

COUNTY OF DANE
On the 1st day of June, 2006 before me personally came James 3. Mcintyre, to me known, who being by me duly sworn, did depose and say: that be
resides in the County of Dane, State of Wisconsin; that he is President of PLATTE RIVER INSURANCE COMPANY, the corporation described in
and which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal;
that it was so affixed by ofdér of the Board of Directors of said corporation and that he signed his name thereto by like otder,

At B Ao

Kathleen A. Paulson-
STATE OF WISCONSIN 88 ; Notary Public, Dane Co., WI
COUNTY OF DANE - CERTIFICA My Commission Expires 10-15-2006

1, the undersigned, duly elected io the office stated below, now the incumbent in PLATTE RIVER INSURANCE COMPANY. , 4 Nebraska Corporation,
authorized to make this certificate, PO HEREBY CERTIFY that the foregoing attached Power of Attorney remains in full force and has not been
revoked; and furthermore, that the Resolution of the Board of Directors, set forth in the Power of Aftorney is now in force.

Signed and sealed at the City of Middleton, State of Wisconsia this c{@ day of@ég 2.££2Z
%

e

THIS DOCUMENT [8 NOT VALID UNLESS PRINTED ON GREEN SHADED BACKGROUND WITHA RED SERIAL NUMBER IN THE UPPER
RIGHT HAND CORNER. IF YOU HAVE ANY QUESTIONS CONCERNING THE AUTHENTICITY OF THIS DOCUMENT CALL 800-475-4450.

Alan 8. Ogilvie
Secretary

PRS-POA (6-06)




ACORD, COMMERCIAL GENERAL LIABILITY SECTION -
PROBUCER | LR o (4801804-0707 BPPLICANT  Blacksngar Construction LLC,
FAX (48008040708 e
1P Insurance Group, Inc.
2131 E. Broadway Rd. #34 EFFEIVE DATE EPRATOHOATE | T omecreny | PAYHENT FLAN | T AubIT
Tempe, AZ 85282 07/17/2007 | 07/27/2008 || soeworsur | L
FOR
N e
A5, 00000256
COVERAGES - LIS
X | conmmnein oenerss, Liste 1Y  GENERAL ACGAZOATE 3 2,000,000 =
i eAmsas0E mmmnsuce PRUDUCTE & EOMMLETED DPEsAY NS AnesEore 8 1, BDO , D00 | PREImIESOPERATIONS
,,,,,, CWHER'S & CONTRACTOR'S PROTECTIVE  PERBONAL 5 ADVERTISING IESURY t 1,000 000
S - Lleanovoumines 5 000,000 § prosucty
 DEDUCTRLES  PIE DAMAGE (ny one Fios) , . 100, 600
X Denoperrriastios 8 1L, SrmsaL EXPENSE (A oG parson) & 1,000 | ver
___3‘_5_:4 BOBILY INIIRY § 1, 000‘ i Gk | EeMmovespENERE $ .
' S b 41 S e} TOTR
CTHER COVERAGES, mmmw%wmmmmmwwm AtorD 12y
SCHEDULE OF HAZARDS
LEYCATEN LLAGS FHENIS avnm e 35,‘.“5 v P m -
bt b e vABS T i prewoes | proguons | prewoes | emonucrs.
00001 'Carpentry G342 P) 26,400 602
[ GROGL [DFiveway - paving oF repair GITISTR I any 062
0001 Dry Wall BE3TE IPY ¥ any 003 i R
G061 Wasonry 747 1Py T Y 00z .
. S B .
(0001 Painting - exterior BI04 I T any 60z ‘
i i i
"DUOGY FainEg v Thterior 59305 BT TF any ooz i
{ ; i ]
00001 {CoREractors — sub work ~ 1 or | 9188F {0) 25,060 007" ;
i2 family dwellings R s
i { :
R R SRS SRS U NUNN SO SUSN N
RATING AND PRERUN BABIS (P PAYROLL - PER 34, 000/RAY (€ TOTAL COST - PER §1,000/0085T ' {U) UNIT - PER UNIT
{S)GMESALES PER $1 00BALES Ay AREA - PER(MQ {6} ALRSOSICNGS - PER 1,000/A0M (1) OTHER
1 pnoposeo Rfsmmcnv& DATE; 1. DEDUCTINLE PER CLAM: &
LMDAE_J UNINTERRUPTED GLAIMS MADE GOV: . 2. RUMBER OF EMPLOYEES:. S
ﬁrﬁﬁﬁ%ﬁﬁcﬁnﬁﬁ'&ﬁgﬁﬁggéﬁ%ﬂo veEL o | 2 MIMBER OF EMPLOYEES GOVERED RY EMPLOYEE BENEFITS PLANS: .
- FROM ANY BREVIOUS COVERAGE? 4. RETROACTIVE RATE: .
4, WAS TAR, COVERAGE PURCHASED UNDER ANY :
FREVIOUS POLIC i . e et emenis e
REMARI REPMARME
ACORD 128-5 (4/57) PLEASE COMPLEYE REVERSE SIDE @ ACORED CORPORATION 1993




Sep 25 D7 03:48p Karl Sauer 6029738787

Plumb Loco, LLC d/b/a
Cormmercial Plumbing Concepts
3018 W. Yuma 5t.

Phoenix, AZ; 835009

(480) 278-1236 / Fax - (480)422-2428

Licensed-ROC No. 229595 - Bonded - Insured
K37 - Dual License Commereinl / Residential Plumbing

9/25/07

Atn: Carmen

Blackshear Construction, LLC
P.O. Box 752

Chandler, AZ; 85244

Re: Business Certificates

Dear Carmen,
I have attached the following certificates, as per your request.

Request for workers Compensation Certificate.

Copy of General Liability insurance along with request.
Taxpayer Bond.

License Bond.

Registrar License certificate.

s e

Please let me know if you need any additional information.

Sincerely,

g’ 1 D. Saner



Sep 25 07 03:46p Karl Sauer 6029738787

Plumb Loco, LLC d/b/a
Commercial Plumbing Concepts
3018 W. Yuma 5t.

Phoenix, AZ; 85009

(480) 278-1236 / Fax - (480)422-2428

Licensed-ROC No. 229585 - Bonded - Insured
K37 - Dual License Commercial/ Residential Plunbing

9/17/07

Attre Marilee
SCE of Arizona

Fax - 602-631-2955
Re: Proof of Insurance

Dear Marilee,
Please send out proof of Insurance to the following Contractor:

Atin: Carmen

Blackshear Construction, LLC
P.O. Box 752

Chandler, AZ; 86244

I have just sent a request to use your online services.

Sincerely,

8-1236 (Cell)

480-2



Sep 25 07 03:486p Karl Sauer

2 LERIIFIVALL JT LIADILE L

8029738787 p.3

¥ INOWRAINWEE | DT/N7/Z007

3UCER {623) 3864452 FAX (623)386-7675
swers-Leavitt Insurance Agency

11 E. Monroe Ave Ste 10D

0 Box 125

uckeye, AZ 85326

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| ALTER THE COVERAGE APFORDED By e e

INSURERS AFFORDING COVERAGE NAIG #

GREp Flumb Loco LLC

WSURER & Onio Casualty Giroup

3018 W Yuma

INBURER B!

Phoenix, AZ 85009-6303

INBLIRER &

INSURER O

INSURER E:

WERAGES

FHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE

POLICY PERICD INDICATED, NOTWITHSTANDING

\NY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

JAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL TH

30OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDLUCED BY PAID CLAIMS.

£ TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

e pprd TYPE OF INSURANCE POLICY NUMBER POLICY B PFOLIEY EXPIRATION LTS
GENERAL LIABLITY BROOZ52594110] 02/02/2007 62/02/2008 { EACH OCCURRENCE $ 1,006,000
X | COMMERCIAL GENERASL LIABEITY D L mcey | 100,000
CLAIMS MAGE DEI OCUR MED EXP (Ay ora patson) | $ 160, 600
¥ 16250 PD Ded. PERSONAL R ADVINJURY | § 1,940,000
| {Per Claim GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LINET APPLIES PER: PRODUCTS - COMBIOP AGG | § Z, 000,000
X }roucy [ 5B | froc
AUTOROBILE LABILITY COMBINED SINGLELIMIT  { ¢
1 Aty AUTO {Ea accidenty
ALL OWRED AUTOS BODILY INRIRY s
SCHEDULED AUTOS (Per parson)
| HIRED AUTOS BODILY INJURY $
NEN-OWNED AUTOS {Per accident}
N PROFERTY DAMAGE s
{Par aceident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | 8
- ANY AUTO OTHER THAN EAACC | &
AUTO ONLY: wools
EXCESS/UMBREL LA LIARILITY £AGH OCCURRENGE 5
} oceur D CLARMS MADE AGGREGATE 3
$
DEDUGHBLE s
RETENTION  $ s
WORKERS COMPENSATION AND [Tl o
EMPLOYENS' LIABILITY
ANY PROPRIETORIPARTNER/ERECUTIVE EL EACHACCIDENT §
OFFICERIMEMBER EXCLUDEDT

i yas, desciibe undar .
SPECIAL PROVISIONS oniow

E.L, DISEASE - EA EMPLOYEE] §

EL. DIGEASE - POLICYLIMIT | 5

DTHER

SSURISTION OF OPERATIONS 1 LOGATIONS £ VEHICLES £ EXCLUSIONG ADDEPBV ENGORSEMENT £ SPECIAL PROVIEONS
ic named as Additional Insured

W Construction Co., Inc.

4s certificate is subject to all policy terms,
0 Days For Non Payment of Prearium Applies

conditions, exclusions, forms and endorsements.

ERTIFICATE HOLDER

CANCELLATION

| @U\wj

SHOULE ANY OF THE ABOVE DESCRIBED POLIDIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQR, THE ISSUING INSURER WILL ENDEAVOR TO MAlL

20%  pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL RPOSE NO DBLIGATION OR UABILITY
OF ANY KIND UPCH THE INSURER, T3 AGENTS OR REPRESENTATIVES.

AUTHORRZED REFRESENTATIVE N .
Carol Milier/CLM ek Wil

CORD 25 (2001/08) FAX: (480)736-0703

BACORD CORPORATION 1888




Sep 25 07 03:47p Karl Sauer 68029738787

Plumb Loco, LLC d/b/a
Commercial Plumbing Concepts
3018 W. Yuma 5t.

Phoenix, AZ; 85009

(480) 278-1236 / Fax - (480)422-2428

Licensed-ROC No. 229395 - Bonded - Insured
K37 ~ Dual License Commercinl / Residential Plumbing

9/25/07

Attn: Carol
Powers-Leavitt
Insurance Agency

P.O. Box 125

Buckeye, AZ; 85326-0011
Fax - 623-386-7675

Re; Certificate of Insurance
Account No. 53594110

Dear Carol,
Please send out a Certificate of Insurance to the following Contractor:

Attn: Carmen
Blackshear Construction
P.O. Box 752

Chandler, AZ; 85244

Sincerely,
@Qg

480-278-1236 (Cell)
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TAXPAVER BOND FOR CONTRACTOR

UNDER ARS § 42-5006
Ingustry Classification: Bond No: RSB128155
Transaction Privilege Tax License No: Bord Amount: r$2.000
Plumb Lose, HLG with a
principa) place of business at 3018 W Yuma Stresf Phoenix, AZ 85008 , a8
piincipal, and ALi Insurance Company a cotpotalion,

avthorized 1o lransagt swety business in the Siate of Arizona as strety, ar hald and ase fimmly bound unto the Stale of Arizona ard the
Arizona Deparimend of Revenus as official collector of the ransaction privifege taxes imposed by this state of pofiticel subdivisians of this

state in the sum of Two Thousand ™" dofars ($ ~$2.000 }in lawiul monay of the United States of
America (of the payment of which we bind oursslves, our heirs, execulors, and assigns fointly and severally.

The Prinicipat i a contragtor whe desires to ergage in business i the Slate of Arizona and is required by law 1o execute a bond in complianca
with all provisions of ARE § 42-5605.

1t the principal complies with all provisions of ARS Tille 42, inchuing, but not fimited to, payment of all transaction privilage taxes, penallies, and
other obligations incurrad by the principal and which are adjudged due and owing by the princlpal during the term of this bond, this obligation is
vold; otherwise the obligation remaing in full force and effect. Alter notice and a hearing pursuant o ARS Title 42, the Director of Anzona
Dspartment of Revenue may order forfeited lo this Stale and any affected poifiical subdivision any part or afl the surety bond for nenpayment of
those faxes, penaities or other obligations.

The term of iivis bond is continous and regardless of the number of years it remains in force and effect, the lizbility of the surely shalt not exceed
the amount stated in this bond. This bond is effective the__ 315t dayof _ January ., 2007 . and shall continue In foree untl
taminited as providad in this bond. The surety may tenninale this bond after two years from 1his dafe by wiitten nottice fo the Arizena Depariment
of Revenue, 1600 W. Monroe, Phoenix, Arzona 85007. Such termination shafl become effective 30 days after the actual reesipt of the notice by
Department, Termination of the bond does nof alfect any fights or iabilifes which have acered under this bond prior lo the termination.

Signed and dated this st day of Janumy . e 2007
Plumb Loeo, L0
. -~ Principal
B TN
\“““ugém,,%( Y
X e,
é\?ﬁ&!‘- e E?dyé*‘z,_} Tille __Mambar
:s‘a o det?u"‘ e %% Address 3018 W Yuma Stees)
L e o&L E ES Phoenix AZ 85008
ER SE d 5 Rl insueance Company
o SR a | - Suely 2 —
s fkﬁaﬁ\?@ ' : ' o
o1y By -~
N Attorney f
Address 1010 E, Jefferson St Phoenix, Arzena 85034
Subscribed and Swom 1o before me this st dayol  January | 2007
My commission expires:
ADORT4.4023 {8102) Date ‘ _

AEFIBIAL SEAL
JOHN CHADWICK
NﬂTﬁﬁﬁ gg%%%ﬁ g%tln;.- p?{\x(\rizona
My Gomm. Exnires Oct. 1. 3010
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LICENSE BOND

THIS BOND MUST BE ON FILE WITH THE ARIZONA REGISTRAR OF CONTRACTORS

STATE OF ARIZONA
REGISTRAR OF CONTRACTORS

That Plumb Loce, LLC

BOND NO:__ RSB128157

as the principal, and

RLI Insurance Company

(Surety)
a corporation, duly authorized and licensed to transact surety business in the State of Arizona, are held and firmly bound unto the

State of Arizona for the benefit of those persons described in A.R.S. §32-1152, as amended, in the penal sum set forih for the

classification of license described:

LICENSE CLASSIFICATION

PENAL SUM

K-37 PLUMBING

Commercial:

2.500

Residential:

1,000

The Principal has apptied to the Registrar of Contractors of the State of Arizona Tor a license to conduct the business of contracting
under the above-destcribed classifications and submits this bond to comply with the provisions of AR.S. §32-1152, as amended, which

are Incorporated herein as though fully sef forth,

Liability under this bond is limited to the penal sum for each classification of work performed by the principal. Liability under each
ciassification shall be determined strictly in accordance with the provisions of A.R.S. §32-1152, as amended, which are incorporated

herein as though fully set forth,

Upen making payment to a claimant against the bond, the Surefy shall immediately give written notice to the Psincipal and the

Registrar of Contractors of the date and amount of payment.

The amount of this bond is based on the representation of the Principal of the anticipated annual gross volume of work pursuant to

Rule R4-9-112.

This bond becores effectiveon  _31st

SIGNED, SEALED AND DATED 31st

nafure of Contractor (Princi

ANCE 77
c;‘.?""m < 0

S&" won e R
F&,; oPOR4, 2.2
Member ; Eg: & - & AT
Title of Signer e - T &
: LQEAL: §

I »r F

Michael Paul Bazan % . &

LAloAs

KN ) n’- &
Print or Type Name of Contrac?osh(ﬂi t"ﬁgs\i T

LT

THE ORIGINAL BOND MUST BE SIGNED BY
THE PRINCIPAL, ATTORNEY-IN-FACT AND
THE NOTARY PUBLIC AND BE FILED WITH
THE REGISTRAR OF CONTRACTORS AT 800
W WASHINGTON 6™ FLOOR PHOENIX, AZ
85007 TO COMPLY WITH A.R.S. §32-1152

RC-L-2201 |5-02)

day of ___January , 2007 .

day of _ January » 2007 -
Bg./D /f :‘ ' ; :
Wtw £y-1 (Must be Notasized)

Pri;:_l orType Name of Attorney-In-Fact

Subscribed and sworn to before me this 31st

My\Gommission Expires:

State of: ARIZONA

County of;  MARICOPA

fapald) JORHN CHADWICK
§ NOTARY PUBLIC - Stale of Arizona
MARICOPACOUNTY

Bhia v Cualuns ey 1 ANLD
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*Fax

T Frone: | RN ELECTRIC LLC

Att Pages

Fax: _ Date:

Re: e
Urgent For Review Plexae Comment Please Reply Ploase Recycle
Gommonts: .

| was hoping to get on your bid list. Here Is some info of my company. tf you hava any questions please feel free
to callt '

Rich Majera

RN Electric LLG
602.400.2323 Phone
480.275,7089 Fax
Richard@melectric.net
www.rnelectric net

2007-06-13 1346 Page 1



—— GOMMON POLICY DECLARATIONS

- Ohito 43215
mmaw&m:mmnwﬁdema Colmbus, :
mmmomw:mﬂ&mmm- Wa,mnaa&ﬁss

Scottsdale Indemnity Company _CLI0N3A528

10X TETE
ASTOCK COMPANY
Pugsoant 1o ARona Gtatutes BaciiDn
i 2040101, subsocion b, paragraph 3, thzs;
fTEM t. Naanami&\w:edmtd!«am&m% g mmxma
a
RN BLBCIRIC LIL possess thm ‘ m e
9473 Ingurance. § the wsurer Mthm m:;
B BOX & ; g hii o
MBSA, AZ 85249 de"’!'mmgwwm“ ot m'imwgwim“’ m
‘Agert Nama and Address guaranty tund peotection
S OIONIIL GENERAL INSURANCE RGENCY Revised Satues
.0, BOX 14770
SeGTTSDALE, AE  BG267-47T0 No: 02018 Program No: BOKT
ITEM 2. Poficy Pardad From: Q7/20/2006 To: 07F20f2007 Tenn: 365 DAYS
1201 A M., Stantard Timw ot your tnalling uddraes.

Business Descriptioh;  BLECTRICAL COMTRACTOR

i j i with you to provide the
Where no premium is shown, there i nO Coverage. This premium may be subject 1o adjustment.
Coverage Part{s) Premium
Commarcial General Liability Coverage Part $ 3,565
Commercia Praperty Coverage Part [ NOT COVERED
Commercial Crime Coverage Part $ . NOL COVERED
Commarcial infand Marine Coverage Part 8 NQT COVARED
Commercial Auto (Business Auto or Truckers) Coverage Part $ BOT COVERED
Commearciai Garage Coverage Part $ O COVERED
Professional Liabiity Coverage Part §  NOT COVERED
s
b g |
Total Policy Premiuns:. $__ 2,565.00
agency Pollicy Fee $ 250,00
Inspection Fee § 150.00
stamping Tax $ 7.93
Surplus Lines Tax §, 118,38
Tonal § 4,091,688
Fonm{s) and Endorsement(s) madle a pait of this policy attime of issue:
SEE SGHEDULE OF FORMS AND ENDORSEMENTS

Fees are Fully Barned
gga Flat Cancellatiems

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER WITH
THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM(S AND FORMS AND ENDORSEMENTS, IF ANY,

COMPLETE THE ABOVE NUMBERED BOLICY.

OPLDLt (12408 INRSURED
AT 1R TRAT

opidih.tap
Page 2




Scottsdale Indemnity Company
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SUPPLEMENTAL DEGLARATIONS
{ i Dat 07/20f2006
Policy No. CLT0033528 Effoctive Date 5 A Sndard TS
Named Insured RN _ELECIRIE LEC Agent No. 02018
ltem 1. Limits of Insurance
Coverage Limit of Llablllty
Aggragate Limite of Liabillty Products/Completed

$ 2,000,000  Operstiohs Aggregate

. General Agaregate (other than
$ 2,000,000  Products/Completed Oparations)

bject
Goverage A - Badily Injury and any one ogolrence su
Property Dasrage Linbility 1o the Products/Completed
. Uperations and Genoral
$ 1,000,000  Aggregate Limis of Liablity
any one premises subject to the
Coverage A oceurrenca and
the Generat Aggregate Limits
Pamage to Premises Rented to You Limig - 18 100,000  of Liabllty _
Coverage B - Porsonal and anymepemnnomrgamﬁm
Advertising Injury Liability subject ta the General Aggregate
$ 1,000,000  Lireits of Liahility
Coverage G - Medical Payments sy one persan subject to the
Coverage A occurrence and
$ 5,000 the General Aggregate Limits
ftem 2. Description of Business
Form of Business:

3 individust [ Patrerchip  [1 Joint Venture 0 Tust Limnited Liabiiity Company
{1 Organization inciuding a corporation (other than Partnership, Joint Venmpﬁfeﬁ Limitadt Liabliity Company)

Lacation of All Premises You Own, Rent ar Qceupy:
3943 8 CROSSCREEX DR :
CHANDLER, AZ B5249

ltemn 3. Forms and Endatsements

Form(s) and Endorsement(s} made a part of this policy at time of issue:
See Schedule of Forme and Endorsements

tam 4. Premiums

Coverage Part Premium: , $ 3,565

Other Premium: | NONE $

Total Premium: , $ 3,565

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND
THE POLICY PERIOLY,

GLLSDIL (B0Y) INSURED lisdile . fap

AATILOR. TS 1 AR Page 3



ORMATION PAGE CARNER CODE T8 DOC TYPE: INFRG
' SOF OF ARIZEONA )
3030 &, 3rd St Phoanlx, A2 $6012-303%
POLICY NO: 800808

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INGURANGE POLICY

PE OF OWKERSHIP; Limited Liability Gompany-Single 8

VNERSHIP NAMES: ,
if hown ent Bom 2. Paiod  FROKE STNT72006 TO O2OLR00T
wners, if applicabls, are s on Endorsement 1070 mm tod _ FROM 20 HART
am 3. A& Winket Cotoganantion Tosurante: fast Ot of the poicy
1 1. NAME OF INGURED Agiplah 16 W Workaea Commaemation Liweof Arttona.
&WLMWHT%&RWW
o work in Adzons,
Ttwm Prrits. F ot bRty owded Pt T ate:
B TRIC Bty by by Aotiient & 100,000  wch acidect
PO BOX 4943
MESA Az 85211 serpoyomne 5 00,000 cohomenrs
ooty inkey by Disacss  § 500,000 poscysmt

£, Ot Statok Inouranca: Pt Thive it the poiicy sppias in Atizorst
mmwmmwmwmmw

5 Hinin 4, Bk 67 olier wnrkplaces sl shown shove,

 QOUPANY RESSRVES THE RIRNT TO EXCLUDE COVERAGETIBER PARY THO FOR REECTORS PREMILI BANS RATES ERTIMATER
4, Gramieston of Operains “Tht prwttium for i porkcy it be doberiond by oo st of ndes, fut ARRRINL
Nnlum Class Ganaitentiooe, rater wad ming phew, A iedorreation eaquird el Extermind Totat o 3160 BRELIM
riodd Coden s sublectn vwiificelion endt chiaoge By sudit. Aawwinl Remunttation. of Bayel
3943 Crosscreek Dr, Chandier AZ 85249 071172006 QT80T
217/2006-07/01/2007 5180-005 ELEC WIRE-BLDG-INSTIREP FIXIAPL $63,500  4.0500 $2,872
THIS IS NOT A BILLING * Manual Premium $2,672
' Batance to Poficy Minimum Pressium KA
Standard Premium $2,672
State Frund's Pramium Deviation  0.9000 $267CR
0740 Tesr. Risk Int. Avt (See Endomemant 1088) $83,500 0.0300 §12
8741 DTEC (Sea Endorsement 0462) $63,500 0.M00 56
Policy Charge §172.00
:nmm mmm BT FUBENRITE Fraguired ;@;;Mn rummm;mm
\BOFERITANT Erdorsarnont Drcdption Aot
ol 1005 1040 1055 10B0 1005 4075 108G GTIMD  BISI0R BBt SUEY AT

Lnndvarsary Roding Date; G2A7I2000 :

WMG . Comterigees O7/31/2006

PRESIDENY KUSTHORZETS REFRESENTATIVE

LRG0 i )
2007-06-13 1348 Page 4
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FROM : . FAX NO. : May, @1 2867 @9:13BAM Pl

AZROC 198578 RES
AZROC 213215 COM
licensed bonded  insured

T}:ank vou “for the opportunity 1o send some company mfurmatmn We take pr:dL in performing
hxgwbb,ﬁuah%yr&% installssBy completing our jobs on time with few call backs, we strive for
100% customer sat .. Our pmduc't of choice is TRANE; however, we can install most any major
brand as individual projects may require. We would like the opportunity to eam your business. If you have
any projects that you are accepting bids on at this time, we can view the plaps at your plan room or pick
them up at your convenience. We will then quickly get our bids out to you Thank you for your time and
c‘onsxdk_rahon

Mailing /Billing 20372 E. Appaloosa Dr.
" Address Queen Creck, AZ 85242
Physical Address: 945 E. Juanita
o Suite 102 _
Mesa, AZ 85204

Contact Rep: Jacob Greer

Phone: 480.633,2665
Mobile: C 602,686.3102
Fax: _ © 480.507.3309
E-Mail: . @i@mﬂlu._mﬂhm%&m

‘Website: www.northwindbvac.com

" Trade Categories:  AlrCo
Geographxc Areas of Work: Arizona, Maricopa County and surromw.dmg areus

Project Types: ' ' C omme‘.rczai Reﬁd&nual Retail, Tenant Impruvements up to $500K (on
the mechanical portion of work).

Performance Reference:

Date Project ‘Contractor Amount Contact

9.06-12.06  Indian Bend Corp. Cir. Legend Const.  $44,000 - Greg Mcintyre 602.695.7313
1.06-11.06  SalernoRanch ' Caliber Holdings  $248,000 Ronda 602.460,7857
9.06-11.06 Multiple Housing Clouse Const. $162,000  Mike Jasperson 480,888.5041
1.05-12,06 Multiple Housing Meramont $42,000  Awndy Hill 602.663.7805

7.05-11.05  Grand Canyon Services Pebble Brook $35,200 . Tom Allen  602.885.2368

Page ¥ of 2

2007-05-02 0816 ' ‘ ' o ' Page 1



FROM

FAX MO,

Year Business Sfartéc:i: 2004

May. B1 2087 @3:38AM P2

Annual Volame of work completed in the last thrce years.

2004 2005

330,000

654,000

2006
1,000,000

Number of Employe:es.

2 office personal

Name and Title oi'(l‘-umpé,ni&s ?i;ii:tciples:
Name: David Grger

‘ Safety

" In the past three years our com pany has not had any 1ataht1&s falls over 10 feet or bm,n cited by OSHA for

2 ficld supervisors

Title: Member

a serious or wﬂlful ona‘tlcm

2003-none

Liability:

Limit of Liability Imuram:e 2, 000 000

~ Bonding Company and Agenf’s Name and Telephone:
RU - Chris  602:439.7003

10 Avg. Yield labor

Workers Compensation Madifier or EMR for the last three years: ‘
'2004-none '

Addltwnal msured and I’rlmary Non—Conmbutory is available thmugh our carrier

Supplier Refemm_:es:

Company name:

Contact:

Addresss .

Phone:
Fax:

Company name:
Contact:

"~ Address:

Phaone:

" —— Ao W pasm e

Ratmg of ¢ our hab;hty carrier: A+15

Thé Tx;ane Compziny
Toc{d Lindsey
21415 N, 15" Ave

, Sqiﬁe #1118
‘Phoenix, AZ 85027

623.687.2251
623.780.2595

Sigler )
Credit Dept.
9702 W. Tonto $t.

“Tolleson, AZ 85353

623.388.5100

Company name:

Contact:
Address:

Phone:
Fax:

Company m-a,m‘xf::: |

Contact:
Address:

- Air Cold Wbk

Dave Lodein
120E Stauthern Ave
Mesa AZ, 852‘10

480.890.0080
480.890.9008

Americas Best Services
Bob

‘ 625 8. Rockford Dr.

Tempe, AZ 85281

Page 2 of2
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.
-

FARX NO.

FROM

May.

21 2887 89:316M P3

ALURL CERTIFICATE QF LIABILITY IN SURANGCE

SRR rE)

12/18/2006

PRCCUCE (48098 34-9315 FAX (ABOI645-0485 )
LeBaron & Carroli, DY ! :

NLY AND ©0
LDER, THIS.

THIS CERTIFICATE 15 ISBUED AS A
CFEER? NS MGH ug&m@(ﬁ INFORMATIOR

QOES NOT AMEND, EX

FC:A‘!'E
TEND DR

1350 €. Southern Ave. ' ' .

Mesa, AZ 89206 ;__ #.LTEF( THE cuwwm&*s AFFORDED BY THEFGLIC:E& BELOW,
gmsunans AFFORDING COVERAGE PRait 9
IRSURED 2:;:2 Ein: A'i;‘ Conditioning, CLCT ‘msuw:m Scottsdale Indemnity Conpary
« Appaloasa Dy, | NERER B,
Cracke 42 85242 ks Hart fard Fire Insurancr. Con 19682
INELPER O
INSUPER X

THE POLITIES OF NGURANGE LISTED BELO HAVE BEEN IB6UED 70 THE IN.
ANY RECLIRENENT, TERR OR CONDITION O it E e

R E&R&ME& ABVE FOR THE PQLIG‘«Y BERIOD INDICATED. NOTWITRETANDIN G

EMPLEVERS LIABIITY
A 7 ERGPRIGTORPAR “NER E ey 'WE

B4 SA0H ACCIDENT {

PR CERMRIABER ELLUDRD

B JERAET - Ca EVIROVER §

n_ n

s, doRihe ungyr
SRRy BAGVITLGNG Sk

L. 3 FEARE . BELCY AT | 1

ThER

ﬁ

OF ANY cm‘mm;r OR OTHER DOCUNMEN" YT RESPECT TOOWHICH THIS SSRTIFICATE MAY BF ISSUED oR
NAY PERTAIN, THE INEURANLE AFFORDED BY THE POLICIES DESCRIBED HEREN 18 SUBJEDT TO &LL TME M3,
BPOLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEﬁN REDUCED EYP‘NDG AINS. L THE TERMS, EXOLLBIGNS AND CONDINORS OF SUCH
R AR TYPE OF INSURANCE ! POLEY NUNBER Wﬁ”i LINTE,
| GENERAL LINBILITY : LLICO30800 09{03}2608 008/83/2007 | 5 noLURRRN 2 3,000, 000
X | cormERIsL conma LELTY | RS PR £ 100, 0
o vz reang r._.xjvcm»n; e w‘
o o WED EMP {Any se ferean) ¢ 5, Bon
A | BERES AL EASVIHAR T | ¥ ] ow,&ﬁfj
] SENGHA. ARGHESAYE 5 <&, 600, 000
EITL ASGREANTE LT AFLIES bES ERUDUCTE « CLINOR 78 | § 7,000, 000
L1 eouny] 1TEE Tl _ Sia
! r:tg_?umame.e ARHITY SSUECTME716DX 08/2372006 : D8/23/2007 R s T |
v vy Ee actidh <,
i AT m; .\5 ‘ ' 100, 600
3 dLl OWERASTSE BODILYINART %
& X | SCHEDULER AL ToR Perpaar:
-x-wf HIRED ALt UG BEEL 71 MR ¢ t
X HONNED AT0E P4 A0
m BRUPEATY DA '
v s iPrraitidam)
! GARAGE LIABILITY ) - WTS LY - EAALLIENT |3
? T ) TLED i E4ALD ¥
Lo Py proym
P pocESSAuNRRELLA umuw £ A0 CLCLRRERE '
. 'r--! otoww | f s s ‘ FOBRET ATE :
i «.._.
g P peaeriste g
10 jRewenan 3 4
| WORKERS COMPENSATION AN | ,‘gﬁ%{g& T
4
{4
i
|
1

BERRRIFTION 5 GPERATIONE ILOSATGHY TVERTLES TETLULINE £ODEL BY ENDORGEMRHT | TROCAL SROVIBIONE

CW

FHOULE ANY OF i ABOVE DEGCRIBEGD FOLITIES BE CANCELLED BEFORE trzt
EUPHIATION DATE THEREEF, THE ISGING NIURES Wil SREGAVOR Tia #all
e, DAY R WHETTEN NSTICE TO THE CRHTIFCATE MOLDER NANED T THELEFT,

* AT FALUNE TG MAL SUDKROTICE SHALL IMPGEE O DELIGATION OR LIRRRITY
TF A RING P00 THE INGURER, 175 AGENTS OR REPRCSENTATIVED,

AUTHORIZED REPAECENTATIVE

Bryvan Whit)ock /COTCEE

PROOE OF INSURANCE

S et
p.‘".",f'm;hm’i d

ACORD 25 {2001/08)

2007-05-02 037

GALORE CORPORATION 1988

Page 3



FROM FAX NO, : ) May. 81 2887 85:328M P4

SCE:Ly

Az work for you - Certificate of Insurance
Certificate Malled To: © 0 Nameof nsursd;
NORTH WIND TRIGON STAFF ADMIN INC
20272 B APPALOCSA DR For Lessed Workers Ta
QUREM CREEK AR BS5242 North Wind Air Conditioning LLC
1010 E Jefferson St

Phoanix AZ BE034

Daloissued: 1272072008
Corificate Number: 21
Poticy Nurrber: 400312
Origin Dats: . 0B/63/2005
Expiration Date:  04R/2007
Limbifity Uimits:  100/100/500
_ Proof of Coverage (600 Orn
Description of Operations
HEAT, VENT, AIRCOND, REFRIGE, INSTAL

JobNumber: Lotation: ‘
Will bo rarmwad for fhe next policy period oniess we are oterwise directed by our policynolder,

Tis Gertificsle is issued s & mttar of infarmsation only and confers no figits upon the certificate hakder. This
ceriificaty doas not smand, extend or alter the coverage afiorded by the policy listed hereon. This is to cedtily
a workens’ compeewsation policy has baen 1ssued to the insured listed heseon and is in force for the peried ~

rafaroeced,

Cerificate lssued To:
NothWind . . )
20272 £ Appalaosa . (»‘7 H PR

Quean Creek A? 85262
S Authorized Representative

LT RS

2007-05-02 0818 Page 3



REFERENCES

Project Owner: "Portrero’'s Sports Bar"
Project Location: 2061 N Arizona Avenue

Chandler, AZ 85225

Contact Name: Sungho Park, Owner

c/o Hollywood Billiards
3029 N Alma School Road
Chandler, AZ 85224
480-274-4819 {phone)

Project Description:

® Tear out old Plumbing
* Tear out old Electrical
® Tear out old Framework
a Redo new Plumbing
® Redo new Electrical
® Redo new Framework
Project Owner: "Kimberly Gammage"
Project Location: 2424 W Jacinto Avenue
Mesa, AZ 85202
Contact Name: Van Bagiey, Rehab Specialist
City of Mesa
415 N Pasadena
Mesa, AZ 85201
(480) 644-5591 (phone)
(480) 644-3208 (phone)
(480) 644-5592 (fax)
vanbagiey@ci.mesa.az.us {e-mail)
Project Description:

w
L]
L]
L]
*
L ]
2
L]
]
[ -]
L 3
*»
L
*
L
L]
L ]
L]
[ ]
L 3
*
*
[ ]

Termite inspection

Roofing Tear Out/Replace

Exterior Painting of Home

Tear Out/Redo Electrical to Code including meter installation

Tear Out/Replace Roof Mounted Heat Pump Unit

Tear Out/Complete Replumb (repipe entire domestic water system per code)
Windows Removal/Replace (6) windows

Exterior Door (2)/Security Screen Door/Arcadia Door Removal/Replace

Attic Access Door Instaliation

Add to existing Attic Insulation

Provide Wrought iron Gate

Tear Out/Replace all existing deteriorated or damaged Kitchen Cabinetry

Tear Qut quality mill made modular countertop units/Replace with new laminated countertops
Install new Kitchen sinks

Tear Out deteriorated Kitchen disposal/Replace standard Kitchen disposal
Remove/Replace dishwasher including electrical and plumbing for complete install
Remove/Replace unsafe electrical range with range hood

Remove/Replace existing bathtub Master Bathroom and Hall Bathroom
Remove/Replace existing (3) walls in bathtub/shower Master Bathroom and Hali Bathroom
Install water closet Master Bathroom and Hall Bathroom

Install new lavatory fop with bow Master Bathroom and Hall Bathroom

install new medicine cabinet Master Bathroom and Hall Bathroom

Install new exhaust fan Master Bathroom and Hall Bathroom

(PART V)



Project Owner: "Michael & Patti Putnam"

Project Location: 531 W Manor Street
Chandier, AZ 85225
Contact Name: Michael Putnam

480-821-4016 (home)
602-534-7148 (work)
mputnam@cox.net (e-mail)

Project Description:

Demolish existing patio (leave existing foundation)

Add 10" X 29' slab fo existing 10" X 29' foundation

Frame walls with 2" X 8" 16" on center and sheet with 1/2" plywood

Frame roof and sheet with 5/8" plywood (2" pitch)

Floor plan in accordance with City approved plans

Run required electrical including (3) ceiling fans (panel inside)

Install (2) doubie pane aluminum framed windows and (1) 36" metal door insulated cove
install 2.5 tons 12 sear ground mounted A/C unit

Insulated wall and ceiling with R-30 fiberglass insulation

Replace existing roof with 30 year warranty dimensional shingles and torch down on flat deck
Stucco exterior of addition (best possibie match)

Paint exterior of addition only (best possible match)

Paint exterior of entire house

Carpet and or tile throughout entire addition

& 5 © © & & & 5 ¥ 5 & & = @
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Primary Account: 2SRSMEERpupus— e —
Page 1 of 7
Enclosures 0 Y|
. Jun 30, 2007 to Jul 31, 2007
pa——
pous02403 02 AV 0.437 11
“N'llillllllli“lllll!lil'“il!“3IlulnlIIIII“!I“III!!!‘
042 BLACKSHEAR CONSTRUCTION LLC S
513 N COMANCHE DR
CHANDLER AZ 85224-4830
e . Your business.is imporiant to us. So letus know if.you-ever-have a-questien-or if we-can assistyouin— -~ -
any way. We're always happy to hear from you and we're ready 1o help.
If you have questions about your statement, call Customer Sarvice at 1-800-852-0803.
Business Checking BLACKSHEAR CONSTRUCTION LLC
2507234855
Deposit Account Recap .
Beginning Balance as of June 30, 2007 10,869.26
5 Deposits {Plus) 40,558.25
104 Withdrawals (Minus} . 38,233.84
o Ending Balance as of July 31, 2007 12,493.67
‘\““,/ .
Account Checks by Serial Number
Serial Date Amount / Serial Date Amount
Jul 02 1,000,008 2151 Jul 11 10,000.00
Jui 17 100.00 2152 Jul 11 300,00
Jul 23 §500.00 2183 Jub 10 250,01
2054 * . Jul 08 547,46 2154 Jul 16 . 23.00
2129~ Jul 02 260,00 v 2155 Jul 16 83.78
2135 ™ Jul 02 ' 300.00 2156 Jui 11 1,600.00
2138 Jul 03 234,00 2157 Jul 11 1,250.00
2138 Jul 23 380.00 2168 Jul 13 635.00
2140 Jul10 360.00 7 2159 Jut13 57.08
a0 Juios T . A T A 75000 . .
T a2 BN T V1 R ) " TEB.OD v/ 2161 Jul 19 200,00
2143 Jul 06 50,00 2162 Jul 20 £500.00
2144 Juli 02 6,250.00 2163 Jul 23 250.00
2145 Jul 06 748.82 2164 Jul 25 60.00
2146 Jul 1o 440,35 w 2165 Jul 23 500.00
2147 Jul 12 262.00 2167 ~ Jul 81 48,00
2148 Jut1o 306.00~" 2188 Jut 31 48.00
2149 Jul 16 128.00 2169 Jul 27 2,725.00
2150 Jut13 128.00
* indicates break in check sequence
Deposits and Other Credits
Date Seral § - Amount s Dascription
Jul 02 7,000,00 DEPOSIT
Jul 09 18,538.00~" DEPOSIT

S Jul 16 2625~ CREDIT FOR CHEGKCARD 9421618405 07/13/07
B i ' HADERA e
-

"af@z 2

T

(PART VIT)}



low To Balance Your Account

ep 17 Enter ali checks, deposits, and other automated telier

card (ATM) transactions in your register.
[} Record zH automated deductions, debit card

transactions and electronic bill payments int your regisier.
[ Record and deduct service charges, check printing

charges, or other bank fees in your register,
1 If you have an interest bearing account, add any

interest earned shown on this statement to your register. -
ep 2 If applicable, sort checks in numerical order and mark in

your register each chaok or other {ransaction that is
listed on this statement.

ap 3 List any deposits er credits you have made that do not
appear on this statement {see space provided below).

ep 4 List any chacks you have written, debit card transactions,
slactronic payments and other deductions that do not
appear on this statement {see space provided below).

o | Amount |
: I I
| {
i |-
i |
| !
Step 3 Tolai | i
ate iCheck # jAmount i
! l i
| l |
! I |
{ | !
| i |
| I {
l | |
{ ! |
Step 4 Total | |

alancing Your Register to This Statemeni

p § Enterthe * current balance’

shown on this_siatement. $ ]

e Bitled gotel from Step 3 ¥ I
Subtetal 3 |

|

Subtract total from step 4

This hatance should equal your
registar balance. If it does not
ugree, see steps befow, $

3ur account does not balance, raview the following:

Check all your addition and subtraction above and in your

register.

Make sure you remambered to subiract service charges

listed on this statemeant and add any interest earned to
your register.

Change of Address.

If you need to change your address on any of your Compass accounts by phone, please
call your jocal CompasslLine number listed on the front of this statement to speak with a
Customer Service Representative. You may visit apy of our convenlent Compass Bank
iocations, or write to Compasg Bank Customer Service, P.O. Box 10566, Birmingham. AL
35206.

Electronic Transfers (For Consumer Accounts Oonly*y~_

In case of errors or guestions about your Electronic Transfers, write o Compass Bank,
Operations Compliance Support, P. O. Box 10566, Birmingham, AL 35286. Or simply call
your local customer service number printed on the front of this staterseut.tall or write as
soon as you can, if you think your statement or receipt Is wrong or if you need more
information about a fransfer on the staterment or receipt. We must hear from you no later
than 80 days after we sent you the FIRST statement on which the etror or problem
appeared. .

1.. Tell us your name and account number (if any). -
2, Describe the error or the transfer you are unsure about, and explain as clearly as you
"~ can why you believe itis an error or why you need more infarmation.

2 Tellus the dollar amount of ihe suspected error

We will Investigate your complaint and will currect any ervor promptly. if we take more
fhan 10 business days (20 on claims on accounts apened less than 30 calendar days) to
do this, we will credit your account for the amount you think Is in ervor, 30 that you will
have the use of the money duting the time it takes us to complete our investigation.

* For Nan-Consumer Account customers, please refer to your current Non-Consumer
Account Agreement for details regarding Electronic Fund Transfers.

Qverdraft Protection

We calculate the finance charge an your overdraft protection loan account by
applying the periodic rate Hmes the number of days in the biiling cycle to the
*average daily balance® of your account. To get the "average dally balance” we
take the beginning balance of your account less any unpaid finance charges each
day, add any new advances or deblts, and subtract any payments or credits,

This gives us the daily balance, Then we add ali the dally balances for the hilling
cycle and divide by the number of days In the bilfing cycle. This gives us the
"average daily balance®, Payments to your overdraft protection loan account made
through our tellers or deposited at our automated teller machines (ATMs) Monday
through Friday before the posted cut-off fime will be posted to your account on
the date they are accepted. Otherwise, they will be posted on the next business day.
Payments made through our ATMs via a funds fransfer will be posted on the date
they are received or on the next business day if made after 6pm CT {Spm MT for
Arizona accounts) Monday through Friday or at anylime on Saturday, Sunday

or bank bolidays. Compass Bank business days are Moncday through Friday,
exciuding holldays,

In Case of Errors or Questions About Your Statement {Overdraft Protection Cnly)
1 you think your statement is wrong, orif you need more information about a transaction
on your statement, write your issue on a separate document and send it to Bankcard
Center, P.O. Box 2210, Decatur, AL 35608-0001. Telephone inquiries may be made by
calling your local CompassLine number listed on the front of this statement to speak with
& Customer Service Representative. Please note: a telephone inquiry will not preserve
your rights under federal law, We must hear from you ne fater than sixty (60) days aiter
we sent you the first statement on which the error.or problem appeared.

In your letter, give us the following Infermation:

1. Your name and account number (f any).

Z, The dollar arnount of the suspected error,

3. Describe the error and explain, if you can, why you believe there is an error. If you need
maore informatian, describe the item you are unsure about.

You can stop the automatic deduction of the Minimum Payment from your checking
account if you think your statement Is wrong. To stop the payment, your letter must reach
us three {3) business days before the automatic deduction is scheduled to oecur.

Amounts of deposits and withdrawls on this statement should match
your ragister entries. '

] If you have questions or need assistance, please refer to the phone

number on the front of this statement. —
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BLACKSHEAR CONSTRUCTION LLC

Deposits and Other Credits (cont'd)

Date Saortal # Ampunt Descriptio
Jut18 9,004.00 éars?osn { __/‘/"‘"‘“)
Jui 18 5.000.00

pEPOSIT { &2 >
Withdrawals and Other Debits

- Dats Amount  Description I
e e U« - s e 4 40:925" PURCHASE FROW DDA ~ WAL-MART #2671
: INTLK 24267101 06/30/07 CARD 9421618413
POS -AT WAL-MART #2671 CHANDLER { AZ

Jui 02 42.48 «~ DEBIT FOR CHECKCARD 9421618405 06/28/07
WAL MART CHANDLER AZ
Jui 02 40.00.~" DEBIT FOR CHECKCARD 9421618405 06/29/07
CHEVRON 00307690 CHANDLER AZ
Jut 02 40.00v~" DEBIT FOR CHECKCARD 9421618405 07/01/07
‘ CiRCLE K 05973 Q04 CHANDLER AZ
Jul 62 39,71 v DEBIT FOR CHECKCARD 9421618406 06/28/07
CHOMPIES RESTAURANT & B TEMPE AZ
Jul 02 33,00\~ DEBIT FOR CHECKGARD 9421618413 06/30/07
SA SKATELAND CHAN CHANDLER AZ
Jul 02 21,55 1/ DEBIT FOR CHECKCARD 9421618405 06/28/07
AKETY YAK WIRELESS - CGHANDLER AZ -
Jut 02 102,50 " WITHDRAWAL FROM DDA - KOLBY'S CO
PLUS B1933608 07/02/07 CARD 9421618405
™ M -AT 13071 £ UNIVERSITY TEMPE AZ
Jul 03 299.85 7 DEBIT FOR CHECKCARD 9421618405 07/01/07
HE HOME DEPOT 470 CHANLDER AZ
Jul 03 138.24 DEBIT FOR CHECKCARD 9421618405 07/02/07

DRIVETIME CHANDLER 4808214445 AZ
80,03~ DEBIT FOR CHECKCARD 9421618405 07/01/07
THE HOME DEPOT 470 CHANLDER AZ
Jut 03 28.94 + PURCHASE FROM DDA - FRYS FOOD & DR
INTLK IN3000 07/03/07 GARD 9421618413
PDS -AT FRYS FOOD & DRUG 1 CHANDLER AZ
Jut 05 102.50 ITHDRAWAL FROM DDA - KOLBY'S GO
PLUS 819335608 07/04/07 CARD 9421618405
ATM -AT 1301 E UNIVERSITY TEMPE AZ
‘ Jul 05 47.00.~" DEBIT FOR CHECKGARD 9421618405 07/03/07 )
e T L Rl MMEL‘S ARGOAM-PM-CHANDLERAZ —  — —= ~— ~ =i
Jul 05 4 DEBIT FOR CHECKCARD 9421618405 07/03/07
AIN STREET BILLIARDS 4809597898 AZ
Jul 05 20250« WITHDRAWAL FROM DDA - KOLBY'S CO
PLUS 51933508 07/05/07 CARD 9421618405
. /MM -AT 1301 E UNIVERSITY TEMPE AZ
10,00+~ DEBIT FOR CHEGKGARD 9421618413 67/05/07
VISTA.COM, INC 425-497-9908 WA
Jui 08 124.43 _~PURCHASE FROM DDA - WAL-MART #2671
INTLK 24267101 07/06/07 CARD 9421618413
0S -AT WAL-MART #2671 GHANDLER ( AZ
Jul 09 48,01 " DEBIT FOR CHECKGARD 9421518405 07/07/07
__ GIRCLE K 08749 QU4 MESA AZ
DEBIT FOR CHECKCARD 9421618405 07/05/07
ATEL'S ARCO AM PM CHANDLER AZ
Jul 09 68.86+— PURCHASE FROM DDA - SOU USPS 03636
INTLK 00000097 07/09/07 CARD 9421618413
POS -AT SOU USPS 035368020 CHANDLER AZ

Jul 03

Jul 06

Jul 09 45,00
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BLACKSHEAR CONSTRUCTION LLC

Withdrawals and Other Debits (cont'd)

Date Amount
Juf 10 40.45
Juf 11 236.79
Jul 12 299.05
Jub 12 298.49
Jul12 9.74
Jul 13 565.86
Jul13 40.01
Jul 16 169.89
Jul 16 | 121.00
Jul 16 74.48 -
Jul 16 4752
Jul 15 45.00
Jul 16 ‘ 44.00
Jul 16 8.62
Jut 16 3.00
Jui 18 42.97
Jul 18 40.45
“Jut 20 - 93567
Jul 20 9.25
Jul 28 153,85
Jul 23 58.51
Jui 23 54.86
Jul 23 52.84
Jul 23 40.01
Jul 23 38.00
Jul 28 26,59

Desoription i

PURCHASE FROM DDA - ARCO PAYPOINT
INTLK IN3300 07/09/07 CARD 9421618405

POS -AT ARCO PAYPOINT TEMPE AZ

DESIT FOR CHECKCARD 9421618413 07/09/07
SPRINTPGS-CUSTCAREPMT 888-211-4727 K8
DEBIT FOR CHECKCARD 9421618413 07/11/07
SPRINT "NEXTEL-CS 800-639-6111 VA

DEBIT FOR CHECKCARD 9421618405 07/10/07

THE HOME DEPOT 470 CHANLDER AZ
PURCHASE FROM DDA - FRYS FOOD & DR
INTLK IN3BOO 07/12/07 CARD 8421618413

POS -AT FRYS FOOD & DRUG 1 CHANDLER AZ
DEBIT FOR CHECKCARD 9421618405 07/11/07
THE HOME DEPOT 470 CHANLDER AZ

DEBIT FOR CHECKCARD 9421618405 07/11/07
PATEL'S ARCO AM PM CHANDLER AZ

DEBIT FOR CHECKCARD 9421618405 07/13/07
DRIVETIME CHANDLER 4808214446 AZ
PURCHASE FROM DDA - WAL-MART #2671
INTLK 24267101 07/18/07 CARD 9421618413
POS -AT WAL-MART #2671 CHANDLER (AZ
DEBIT FOR CHECKCARD 8421618405 07/12/07
THE HOME DEPOT 470 CHANLDER AZ _
DERIT FOR CHECKCARD 9421618405 07/12/07
IHOP # 1508 CHANDLER AZ '

DEBIT FOR GHECKCARD 9421618405 07/14/07
PATEL'S ARCO AM PM CHANDLER AZ

DEBIT FOR CHECKCARD 9421618405 07/12/07
CHEVRON 00307690 GHANDLER AZ

DEBIT FOR CHECKCARD 9421618418 07/12/07
PENNYS ICE CREAM 4B0-9178690 AZ

JUN IMAGE STATEMENT

DEBIT FOR CHEGKCARD 9421618406 07/17/07
BATTERIES PLUS #330 CHANDLER AZ
PURCHASE FROM DDA - ARGO PAYPOINT
INTLK IN3042 07/17/07 CARD 9421618405

POS -AT ARCC PAYPOINT TEMPE AZ

DEBIT FOR CHECKCARD 9421618405 07/18/07
ADB BUILDING SUPPLY IN 6024371966 AZ
DEBIT FOR GHECKCARD 9421618405 07/19/07
FRYS-FOOD-DRG #051 SXN CHANDLER AZ
PURCHASE FROM DDA - WAL-MART #2671
INTLK 24267101 07/22/07 CARD 9421618413
POS -AT WAL-MART #2671 CHANDLER { AZ
DEBIT FOR CHECKGARD 9421618408 07/21/07
WAL MART CHANDLER AZ

DEBIT FOR CHECKCARD 9421618413 07/20/07
FACTORY 2-U 01006008 CHANDLER AZ
DEBIT FOR CHECKCARD 9421618405 07/22/07
&8 NEW CHINA BUFFE TUCSON AZ

DESIT FOR CHECKCARD 9421618405 07/21/07
QUIK MART #28 Q70 5202948243 AZ

DERIT FOR CHECKCARD 9421618405 07/19/07
QT 427 05004270 CHANDLER AZ

DEBIT FOR CHECKCARD 9421618406 07/12/07
THE HOME DEPOT 470 CHANLDER AZ

R
I e ikl
T
N
—
AT
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BLACKSHEAR CONSTRUCTION LLC

Withdrawals and Other Debits {cont'd)

Date Amount Dascription

Juf 23 15.22 DEBIT FOR CHECKCARD 9421618405 07/19/07
THE HOME DEPOT 470 CHANLDER AZ

Jui 23 101.87 PURGHASE FROM DDA - SOU USPS 03636
INTLK 00000095 07/23/07 CARD 2421618413
POS -AT SOU USPS 036368020 CHANDLER AZ

Jul 25 40,00  DEBIT FOR CHECKCARD 942161 8405 07/23/07

e e AT 05004270 GHANDLER AZ

Jui 26 4515 DEBIT FOR CHECKCARD 9421618405 07/25/07
CHEVRON 00307690 CHANDLER AZ

Jul 26 43.00 DEBIT FOR CHECKCARD 9421618408 07/24/07
PATEL'S ARGO AM PM CHANDLER AZ

Jul 26 12.83 DEBIT FOR GHECKCARD 9421618405 07/24/07
THE HOME DEPOT 470 CHANLDER AZ

Jur 27 28.64 DEBIT FOR CHECKCARD 9421618405 07/26/07
CARTRIDGE WORLD CHANDLER AZ

Jui 30 6847.13 DEBIT FOR CHECKGARD 9421618405 07/26/07
SEARS ROEBUCK 1169 CHANDLER AZ

Jul 30 564.98 DEBIT FOR CHECKCARD 2421618405 07/26/07

. ADVANTAGE RENT A CAR #6 PHOENIX AZ

Jul 30 160.80  DEBIT FOR CHECKCARD 2421618405 07/28/07
DRIVETIME CHANDLER 4808214445 AZ

Jut 30 © 119.63 PURCHASE FROM DDA - WAL-MART #2671

N INTLK 24267101 07/27/07 CARD 9421618413
POS -AT WAL-MART #2671 CHANDLER ( AZ

Jul 30 115.21 DEBIT FOR CHECKCARD 9421618405 07/26/07
THE HOME DEPOT 470 CHANLDER AZ

Jul 30 42.02 DEBIT FOR CHECKCARD 9421618405 07/26/07
EXXONMOBIL. 10399160 AHWATUKEE AZ

Jui 30 40,00  DEBIT FOR CHECKCARD 9421618405 07/28/07
CIACLE K 06973 Q04 CHANDLER AZ

Juf 30 38.80 PURCHASE FROM DDA - 80U THE SPORTS
INTLK 00000003 07/28/07 CARD 9421618413
POS -AT SOU THE SPORTS AUT CHANDLER AZ
PURCHASE FROM DDA - ARCO PAYPOINT

Jul 30 85.45
: INTLI IN3041 07/27/07 CARD 94216184056

. POS -AT ARCO PAYPOINT TEMPE AZ

Jul 30 11.80 DEBIT FOR CHEGKCARD 9421618413 07/28/07

e T T e -~ SA SKATELAND CHAN CHANDLERAZ — = = = ‘ T

Jut 31 77543 DEBIT FOR CHECKCARD 90421618413 07/30/07
BARRIER INSULATION INC 6239310637 AZ
Jul 31 39.00 DEBIT FOR CHECKCARD 24215184085 07/30/07
CHEVRON 00307680 CHANDLER AZ
Jul 31 140.14 PURCHASE FROM DDA - ADVANTAGE PAWN
INTLK 00010001 07/31/07 CARD 9421618405
POS -AT ADVANTAGE PAWN&JEW CHANDLER AZ
Daily Balance Summary
Date Balance Date Balance Date Balance
Jun 29 10,869.26 Jub 11 10,304.87 Jul 20 20,525.20
Jul 02 10,599.10 Jul12 9,445,59 Jul 23 18,353.45
Jul 03 9,549,04 Jul18 7,249.64 Jul 25 18,253.45
Jul 05 8,645.58 Jul 16 6,517.54 Jul 26 18,152.47
Jul 06 7.836.76 Jul17 6,417.54 Jul 27 165,328.83
Juj 09 25,088.46 Jui 18 21,328.12 Jui 30 13,544.24
23,691.66 Jul 18 21,128.12 12,493.67
SmmEE L e T e B L
T = T i 2 i
. -
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Page 7 of 7 2 '

Enclosures 0 3
Jun 30, 2007 to Jul 31, 2007

" BLACKSHEAR CONSTRUCTION LLGC
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_ Compass

Primary Account:” B k e
Page1of &

Enclosures O ' 3

Aug 01, 2007 to Aug 31, 2007

po00D2164 01 AV 0.312 11
ulliuiuiunlMl:!:i:|nmullllluu"summ“n“um:i
042 BLACKSHEAR CONSTRUCTION LLC

513 N COMANCHE DR
CHANDLER AZ 85224-4330

s e 7 T e B - B B - -

e e e T BSITIESS 1 ITRDOAANE 0 us. S0 let us know if you ever have a question or if we can assist you in
any way. We're always happy to hear from you and we're ready to help.

if you have guestions about your statement, call Customer Service at 1-800-852-0803.

Business Checking ' " BLACKSHEAR CONSTRUCTION LLC
2507234855 t
i
2
3 Deposit Account Recap
3 Beginning Batance as of August 1, 2007 12,493.67
4 Deposits {(Plus) 3,004,865
70 Withdrawals {Minus) 14,250.32
_ Ending Balance as of August 31, 2007 ) 3,338.00
e
Account Checks by Serial Number , .
Serial Date Amount Serial Date Amount
o Aug 02 $00.00 174 Aug 15 850.00
2 2068 * Aug 07 528.36 2175 Aug 15 25,00
= 2166 * Aug 06 260.00 2176 Aug 08 505.00
2170 Aug 01 1,250.00 2177 Aug 15 93.75
7nn Aug 03 1,250.00 2178 Aug 15 750.00

* Indicates broak in check seguence

Deposits and Other Credits S Lt T
e Dy~ SenalE " " T 7 Amoint  Description
Aug 13 188.00 DEPOSIT
Aug 14 41.65 CREDIT FOR CHECKCARD 9421618405 08/12/07
CRAZY BUFFET TEMPE AZ
Aug 27 1,065.00 DEPOSIT
Aug 31 1,800.00 DEPOSIT
Withdrawals and Other Debits
Date Amount Description
Aug 1 VA E-1] DEBIT FOR GHECKCARD 9421618413 07/31/07
SPRINT *"NEXTEL-CS 800-638-6111 VA
Aug 02 . 221.08 DEBIT FOR CHECKCARD 9421618413 o7/31407
) SPRINTPCS-CUSTCAREPMT 8B8-211 -472T KS
Aug 02 41.00 DEBIT FOR CHECKCARD 9421618405 0B/O1/07
CIRCLE K 05973 Q04 GHANDLER AZ
Aug 02 R 4 PURCHASE FROM DDA - FRYS FOOD & DR

INTLK IN3045 08/02/07 CARD 9421618413
POS -AT FRYS FOOD & DRUG 1 CHANDLER AZ

e



ate

jow To Balance \;

-ep 17 Enter all checks, dpposits, and other automated telier
card (ATM) transactions in your register.

[l Record all autormated deductions, debit card
transactions and glbotronic bill payments In your register.

1 Retord and dedu’&t'sewice eharges, check printing
charges, or other Hank fess in your register,

1 Hf you have an inteFest tearing aceount, add any
interest sarned shidwn on this statement to your ragister. |
tep 2 if applicable, sort chbcks in numetical order and mark in
your register each chiéck or other transaction that is
tisted on this statement.
tep 3 List any deposits or credits you have madse that do not
appear on this staterriant {see space pravided beiow).
tap 4 List any chacks you have written, debit card transactions,

electronic payments and other deductions that do not
appear on this statement (see space provided beiow).

sur Account

{ Amount

I
|
|
I
i

!
|
|
|
|
!

Jate |Check #

!

¥

Step 3. Tolal

|Amount

i

I
I
I

[
I
|
|
|
!
|
I

3alancing Your Register to This Statement

itép 5 Enter the * current batancé'

i

Step 4 Total |

1

shown on this slatemant.{

Bl total from Sten.3

Subtotal

i

@« + |

Subtract total from step 4I

|
|
i
I

This batance should oqual your

refister balance. if it does not

agrae, sea steps bolow,

‘your account does not batance, review the following:

J

Gheck all your addition and subtraction above and in your

register.

Make sure you remeambered to subtract service charges

tisted on this statement and add any interest earned to

your register.

] If you have questions or need assistance, pleasea rofer to the phone

<t

Change of Address , i

1

If you need to change your address on any of your Compass accounts by phone,‘please
call your focal Compasstine number listed on the front of this statement to speak With a
Customer Service Representative. You may visit any of our convenient Compass Bank
locations, or write to Compass Bank Customer Service, P.O. Box 10566, Binningpgm, AL
35206, &

P ik

Electronic Transfers (For Consumer Accounts only*) —

| 3
In case of efrors or questions about your Eiectronic Transfers, write fo Compas&éank,
Operations Compiiance Support, p. 0. Box 10566, Birmingham, AL 35288, Or siinply call
your local customer service number printed on the front of this siatenenimSall 3{ write as
soon as you can, if you think your statement or recelpt is wrong or If you need ore
information about a transfer an the statement or receipt. We must hear from you fib later
than 60 days after we sent you the FIRST statement on which the error or probler:
appeared.

1. Tell us your name and account number {if any}. .
2 Describe the error or the transfer you are unsure about, and explain as cleatly as you
can why you befieve it Is an errar or why you heed more information, :

3. ‘Tell us the doliar amount of the suspected error, ¢ ;

¢
We will investigate your campiaint and will correct any error promptly. If we tgke’?tiore
than 10 business days (20 on claims on accounts opened less than 30 calehdar days) to
do this, we will credit your account for the amotnt you think is in error, so that ydidwilt
have the use of the money during the time it takes us to complete our invesﬁgaﬁcﬁp.

it

* Eor Non-Consumer Account customers, please refer to your current Norl-—Cnnsli}’ner
Accotnt Agreement for details regarding Electronlc Fund ‘Transfers. i

W
4

Overdraft Protection
We calcutate the finance charge on your overdrait protection loan accountby
applying the periodic rate times the number of days in the billing cycle to the .
*average daily balance” of your account, To get the "average daily balance® we N
fake the beginning balance of your account jess any unpaid finance charges eacﬁ};
day, add any new advances of debits, and subiract any payments or credits, 7
“This gives us the dafly balance, Then we add all the daily balances for the billing ;
cycle and divide by the number of days in the billing cycie. This gives us the . "
saverage daily balance®. Payments 1o your overdraft protection loan agcount made
through our tellers or deposited at our automated teller machines (ATMs) Monday'
through Friday before the posted cut-off ime will be posted io your account oh -
ihe date they are acuepted. Oftherwise, they will ke posted on the next business day.
Payments made through our ATMs via & funds fransfer will be posted on the date
they are received or on the next business day if made aiter 8pm CT (6pm MT for ,-f
Avizona accounts) Monday through Friday or at anytime on Saturday, Sunday

or bank holidays. Compass Bank business days are Monday through Friday,
excluding holidays, i

R

ih Case of Errors or Questions About Your Statemnent (Overdraft Protection ©nly)
If you think your statement is wrang, or if you need more information abouta tratigaction
on your statement, write your lssue on a separate document and send itto Bankeard
Center, P.O. Box 2210, Decatur, AL 35650-0001. Telephone inguiries may be made by
calling your local CompassLine number fisted on the front of this statement to speak with
a Customer Service Representative, Please noteia telephone inquiry will not preserve

. your rights under federal law. We must hear from you no later than sixty (60) days after

we sent you the first statement on which the error or probiem appeared.

In your ietter, give us the following information: ¥

1. Your name and account number {if any). :

2. The dollar amount of the suspected error, ’

3. Describe the error and explain, if you can, why you believe there Is an error,  you need
mote information, describe the item you are unsure about. .

You can stop the automatic deduction of the Minimum Payment from your checking

account if you think your statement is wrong. To stop the payment, your letter must reac
us three {3} business days before the automatic deduction is scheduled to oceur.

Amounts of deposits and withdrawls on this statement shouid match
your register entries.

number on the front of this statement.
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Pritmary Accountf
Page 20f5
Enclosures 0
Aug 01, 2007 to Aug 31, 2007

P g 3o R N R DA T M vy,
e SR e ]

#H

BLACKSHEAR CONSTRUCTION LLC

Withdrawals and Other Debits (cont'd)

Date Amount
Aug 03 40.01
Aug 06 1,437.00

o Bug 05 20200
Aug 06 104.30
Aug 06 42.72
Aug 06 35.00

1 Aug 06 35.00

2

N Aug 06 2619

3

! Aug 06 1115

- Aug 07 39,00
Aug 08 15.67

n

g Aug 09 1.0
Aug 09 11.82
Aug 10 32.10
Aug 10 402,00
Aug 10 T 13922
Aug 13 2062.50
Aug 13 70.00
Aug 13 43.00
Aug 13 19,38
Aug 13 64.29

170.00

84.96

Description

PURCHASE FROM DDA - 7-ELEVEN

INTLK DOMSBPO1 0B/02/07 CARD 9421618405
POS AT 7-ELEVEN TEMPE AZ

DEBIT FOR CHECKGARD 9421618413 08/02/07
ALLIED BLDG SUPPLY §02-2547341 AZ

WITHDRAWAL FBOM DDA=MLEB o v oo o e o

PLUS 99420 08/05/07 CARD 8421618405

ATM -AT CHANDLER/DU CHANDLER AZ
PURCHASE FROM DDA - WAL-MART #2671
INTLK 24267101 0B/03/07 CARD 9421618413
POS -AT WAL-MART #2671 CHANDLER (AZ
DEMIT FOR CHECKCARD 9421618413 0B/0O3/07
SPROUTS FARMERS MAR CHANDLER AZ
DEBIT FOR CHEGKCARD 9421618405 08/03/07
CIRCLE K 05973 Q04 CHANDLER AZ

DEBIT FOR CHECKCARD 9421618413 08/05/07
VISTA.COM, INC 425-497-0909 WA

DEBIT FOR CHECKCARD 9421618405 08/03/07
THE HOME DEPOT 470 CHANLDER AZ
PURCHASE FROM DDA - FRYS FOOD & DR
INTLK IN3200 08/06/07 CARD 9421618413

POS -AT FRYS FOOD & DRUG 1 CHANDLER AZ
DESIT FOR CHECKCARD 9421618405 08/05/07
PATEL'S ARCO AM PM CHANDLER AZ
PURGCHASE FROM DDA - FRYS FOOD & DR
INTLK IN3100 08/08/07 CARD 9421618413

POS -AT FRYS FOOD & DRUG 1 CHANDLER AZ
DEBIT FOR GHECKCARD 9421618405 08/07/07
CIRCLE K 05973 Q04 CHANDLER AZ

DEBIT FOR CHECKCARD 9421618405 08/0B/07
HOOSIER CAFE CHANDLER AZ

DEBIT FOR CHECKCARD 9421618405 08/08/07
THE HOME DEPOT 470 CHANLDER AZ
WITHDRAWAL FROM DDA - CHASE

PLUS AZ0622 08/10/07 CARD 9421618405

ATM -AT 1950 W RAY RD GHANDLER AZ
PURGHASE FROM DDA - WAL-MART #2671, ... - ..

"INTLK 242671071 08/10/07 CARD 9421618413

POS -AT WAL-MART #2671 CHANDLER { AZ
WITHDRAWAL FROM DDA - KOLBY'S CO
PLUS 81933608 08/12/07 CARD 9421618405
ATM -AT 1301 E UNIVERSITY TEMPE AZ

DEBIT FOR CHECKCARD 9421618405 08/11/07
G CUE BILLIARD STORE 6022686067 AZ
DEBIT FOR CHECKCARD 9421618405 08/08/07
EXXONMOBIL 11320273 CHANDLER AZ

DEBIT FOR CHECKCARD 9421618413 08/12/07
FEDEX SHP 08/08/07 AB#f 861-765539997TN
PURCHASE FROM DDA - SOU USPS 03636
INTLK 00000097 08/13/07 CARD 9421618413
POS -AT SOU USPS 035368022 CHANDLER AZ
DEBIT FOR CHECKCARD 9421618405 08/13/07
DRVETIME CHANDLER 4808214445 AZ

DEBIT FOR CHECKCARD 9421618405 08/13/07
WAL-MART #1512 CHANDLER AZ

g A
- ’



Primary AGQOUI‘I . g

Page 3 of § i
Enclosures 0 31
Aug 01, 2007 to AUQ 31, 200?
' ot
BLACKSHEAR CONSTRUCTION LLC e

Withdrawals and Other Debits (cont'd)

Date : Amount  Description
Aug 14 ‘ 41,65  DEBIT FOR CHECKCARD 94216818405 08/12/07
- CRAZY BUFFET TEMPE AZ
. Augid . 41,65  DEBIT FOR GHECKCARD 9421618405 08/12/07
L . : CRAZY BUFFET TEMPE AZ
Aug 14. : : © 2846  PURCHASE FROM DDA - SAFEWAY STORE

INTLK 16040001 08/14/07 CARD 9421618413
POS -AT SAFEWAY STORE 18 CHANDLER AZ

Aug 1§ ! ' 84,49 DEBIT FOR CHECKCARD 98421618405 08/13/07
- CITY OF CHANDLER 4807822316 AZ

Aug 15 ' 47,00 DEBIT FOR CHECKCARD 9421618408 08/13/07
PATEL'S ARCO AM PM CHANDLER AZ

Aug 15 . 25.00 JUL STOP PAYMENT

Aug 15 “ : 3.00 JUL HMAGE STATEMENT

Aug 16 : 19.38 DEBIT FOR CHECKCARD 9421618413 08/15/07
FEDEX SHP 08/10/07 AB# 861-765533598TN

Aug 7 40.00 DEBRIT FOR CHECKCARD 9421618405 08/15/07
SHELL SERVICE STATION TEMPE AZ

Aug 17 172.37 PURCHASE FROM DDA - WAL-MART #2671
" INTLK 24267101 08/17/07 CARD 9421618413 :
: POS -AT WAL-MART #2671 CHANDLER ( AZ :
Aug 17 ) ’ 4,04 PURCHASE FROM DDA - FRYS FOOD & DR :
: INTLK IN3032 08/17/07 CARD 2421618413
: POS -AT FRYS FOOD & DRUG 1 CHANDLER AZ
Aug 20 40,45 PURCHASE FROM DDA - ARCO PAYPOINT
‘ INTLK IN3044 08/18/07 CARD 9421618405
POS -AT ARCO PAYPOINT TEMPE AZ

- Aug 20 30.00 DEBIT FOR CHECKCARD 9421618408 08/17/07
CIRCLE K 05973 Q04 CHANDLER AZ

Aug 20 ‘ 202.00 WITHDRAWAL FROM DDA - W.F.B
- . PLUS 21411 08/20/07 CARD 9421618405
y ATM -AT DOBSON-BASHAS CHANDLER AZ
Aug 21 273.63 DEBIT FOR CHECKGCARD 9421618405 08/20/07

ECONO LUBE N TUNE #236 6025011194 AZ
Aug 21 6.50 DEBIT FOR CHEGKCARD 9421618405 08/19/07

KOLBY'S CORNER POCKET 4806207344 AZ
Aug 21 z22e.08 DEBIT FOR PFS 425-951-7800 PFSPYMTWAB CO REF- 69482
Aug 24 39.14 DEBIT FOR CHECKCARD 9421618405 08/22/07
o : " - OFFICE MAX PHOENIX AZ . .. : o !
Aug 24 ! 37.00 DEBIT FOR CHECKCARD 9421618405 08/22/07 i

o4, PATEL'S ARCO AM PM CHANDLER AZ ‘ !

Aug 24 152.45 PURCHASE FROM DDA - WAL-MART #2671

INTLK 24267101 0B/24/07 CARD 9421618405
‘ POS -AT WAL-MART #2671 CHANDLER { AZ
Aug 27 ‘ 285.82 DEBIT FOR CHECKCARD 9421618405 08/23/07

ADVANTAGE RENT A CAR #56 PHOENIX AZ
Aug 27 265.26 DEBIT FOR CHECKCARD 9421618408 08/23/07
ADVANTAGE RENT A CAR #6 PHOENIX AZ
Aug 27 - 181.87 DEBIT FOR GHECKCARD 9421618413 08/24/07
SPRINT "SPANTNEXTELIVR 800-639-6111 VA
Aug 27 52.93 DEBIT FOR CHECKCARD 9421618405 08/23/07
THE HOME DEPOT 470 CHANLDER AZ
Aug 27 36.21 DEBIT FOR CHECKCARD 9421618405 08/25/07
THE HOME DEPOT 470 CHANLDER AZ
Aug 27 27.25 DEBIT FOR CHECKCARD 2421618405 08/23/07

ADVANTAGE RENT A CAH #6 PHOENIX AZ
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Primary Account: SRR e
Page 4 0f 5 Tr——
Enclosures 0 a1
-Aug 01, 2007 to Aug 81, 2007
BLACKSHEAR CONSTRUCTION LLC R,
Withdrawals and Other Debits {cont'd)
Date Amount Description
Aug 27 §1.48 PURCHASE FROM DDA - SOU USPS 03636
: INTLK 00000083 08/27/07 CARD 9421618413
POS -AT SOU USPS 036365020 CHANDLER AZ
Aug 28 14.46 DEBIT FOR CHECKCARD 9421618413 0827/07
PAPA JOHNS #1356 502-261-4342 AZ
Aug 29 35,06 DEBIT FOR CHECKCARD 9421618405 08/27/07
- : ARCO ANM-PIGAS X MESA AZ
Aug 30 102.00 WITHDRAWAL FROM DDA - W.F.B
PLUS 9942N 08/29/07 CARD 9421618405
. ATM -AT CHANDLER/DU CHANDLER AZ
Aug 3¢ 35.00 DEBIT FOR CHECKCARD 9421618405 08/28/07
CHEVRON 00307690 CHANDLER AZ
Aug 30 - 1938 PURCHASE FROM DDA - FRYS FOOD & DR
INTLK IN3044 0B/30/07 CARD 9421618413
POS -AT FRYS FOOD & DRUG 1 CHANDLER AZ
Aug 31 233,60 DEBIT FOR CHECKCARD 9421618413 08/29/07
b SPRINTPCS-CUSTCAREPMT 888-211-4727 KS
? Daily Balance Summary ‘
Date Balance Date Balance Date Balance
Jul 31 12,493.67 Aug 10 5,490,682 Aug 24 1,763.30
Aug 01 11,122.16 Augi3 5,279.65 Aug 27 1,877.5¢
e Aug 02 10,748.37 Aug 14 4,954.58 Aug 28 1,963.04
Aug 03 9,458,36 Aug 15 3,006.34 Aug 29 1,827.98
Aug 06 7,305.00 Aug 16 2,986.96 Aug 30 1,771.60
Aug 07 6,637.64 Aug 17 2,770.55 Aug 31 3,338.00
2. Aug 0B §,116.97 Aug 20 2,498.10
o Aug 09 6,064.14 Aug 21 1,091.8¢

e e s e et T A S
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Primary Account@RRIRuRIRy ————
Page 5 of 5
Enclosures § . N v
Aug 91, 2007 to Aug 31, 2007 '
0 ! -'\‘,/
BLACKSHEAR CONSTRUCTION LLOC S
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W-9 REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

CONTRACTOR WILL SUBMIT UPON AWARD OF CONTRACT . . . . .
(CONFIDENTIAL)



AZ ROC - Contractor Detail Page for ROC220802 220802 KB-02 DUAL DUAL RESID... Page 1 of2
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VIEW BOND DETAIL RETURN TO LIST

. The data supplied below is based on your specific request(s) and is correct fo the best of our knowledge as of the date |
and lime it was extracted from our dafa files. The information is provided without personal research or analysis. The dala i
is subject fo change on a daily basis. If this informafion is required for legal purposes, you may request an affidavit or *w
cerfified copies for a fee as specified in A.R.S. 32-1104A3. Please read our Standard Disciaimer af T
www.azroc.gov/Legal/Disclaim.htmi ;

License Information ROC220802 Oct 17, 2007 12:31:39 PM

Please note: The company or individuals fisted on this license may hold ofher Arizona confracting licenses. To
view information, status and complaint history for the past fwo years on other licenses held, go fo the License
inquiry page and do a "Company Name and Personnel” search by enfering the name of the company or
individuals listed on the license.

Company Name: BLACKSHEAR CONSTRUCTION L L C

License Status: CURRENT Status Date:

Action:

Status Narrative:

Additional Information: (This information may not inciude all applicable suspensions.)
SUSP 717/07-8/20/07 LACK OF BOND

Address: 513 N COMANCHE DR

CHANDLER, AZ 85224 !
Phone Number: 480-806-2357
Former Company Name:
Date of Name Change:
License Number: ROC220802
license Class: KB-02 DUAL
DUAL RESIDENCE AND SMALL COMMERCIAL
License Entity: LIMITED LIABILITY CO
License Issue Date: 6/13/2006 Renewed Thru: 6/30/2008

Qualifying Party Information: (Last name listed first)

BLACKSHEAR JR EDWARD Position: MEMBER Date Qualified: 6/13/2006
Principal information: (Last name listed first)
NONE

Complaint Information: |
Complaints against this contractor are listed beiow. Complaints that were cancelled, resolved or settled without i
a corrective work order or dismissed are not included. '

Contact the Registrar of Contractors at 802-542-1525 or toli-free statewide at 1-888-271-9286 to identify the
ROC office location you neead to visit to view complete complaint documentation.

Open: 1 This is the number of complaints against this contractor that are currently open except those

http://www.azroc.gov/clse/AZROCLicenseQuery 10/17/2007



AZ ROC - Contractor Detail Page for ROC220802 220802 KB-02 DUAL DUAL RESID... Page 2 of 2

in which an agency inspection has not occurred or a viclation was not found. Upon
adjudication some complaints are found to be without merit and are dismissed.

Closed:

Disciplined: o This is the number of complaints against this contractor that resulted in discipline being
imposed after an administrative hearing or default because of a violation{s) of state i
contfracting law. :

Resolved/Setiled/ 0 This is the number of complaints closed against this contractor that were resolved or settied
Withdrawn: by the contractor or withdrawn by the complainant after issuance of a corrective work order or !
formal citation.

Dented Access: 0 This is the number of complaints against this contractor that were closed without corrective
work being performed because the contractor was denied access by the complainant, :

Bankrupicy: 8] This is the number of complaints against this contractor that were closed because the i
contractor is in bankruptcy. ;

http://fwww.azroc.gov/clse/ AZROCLicenseQuery 10/17/2007
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VIEW BEOND BEVAIL RETURN TG LIST

The data supplied below is based on vour specific request(s) and is correct fo the best of our knowledge as of the date
and time it” was extracted from our data files. The information is provided without personal research or analysis. The dafa
is subject to change on a daily basis. If this information is required for legal purposes, you may request an affidavit or
cerfified copies for a fee as specified in A.R.S. 32-1104A3. Please read our Standard Disclaimer at
www.azroc.gov/Legal/Disclaim.hitml

License Information ROC220802 Oct 17, 2007 12:32:44 PM

Flease note: The company or individuals fisted on this license may hold other Arizona contracting licenses. To
view information, status and complaint history for the past fwo years on other licenses held, go fo the License
Inquiry page and do a "Company Name and Personnel” search by enfering the name of the company or
individuals listed on the license.

Company Name: BLACKSHEAR CONSTRUCTIONLL C
License Status: CURRENT Status Date:
Action:

Status Narrafive:

Additional Information: (This information may not inciude all applicable suspensions.)
SUSP 7/7/07-8/20/07 LACK OF BOND

Address: 513 N COMANCHE DR :
CHANDLER, AZ 85224 |
Phonhe Number: 480-606-2357 ‘i
Former Company Name: :
Date of Name Change:
license Number: ROC220802
License Class: KB-02 DUAL
DUAL RESIDENCE AND SMALL COMMERCIAL
License Entity: LIMITED LIABILITY CO
License Issue Date: 6/13/2006 Renewed Thru: 6/30/2008

Qualifying Party Information: (Last name listed first)

BLACKSHEAR JR EDWARD Position: MEMBER Date Qualified: 6/13/2006
Principal Information: {Last name listed first)
NONE

Complaint Information:
Complaints against this contractor are listed beiow. Complaints that were canceiled, resolved or settled without
a corrective work order or dismissed are not included. i

Contact the Registrar of Contractors at 602-542-1525 or toll-free statewide at 1-888-271-9286 to identify the
ROC office location you need to visit to view complete complaint documentation.

Open: 1 This is the number of complaints against this contractor that are currently open except those

http:/fwww.azroc.gov/clse/AZROCLicenseQuery 10/17/2007
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in which an agency inspeciion has ot cceurred or a violation was not found. Upon
adjudication some complaints are found fo be without merit and are dismissed,

Closed:

Disciplined: 0 This is the number of complaints against this contractor that resulted in discipline being
imposed after an administrative hearing or default because of a violation(s) of state i
contracting law. :

Resolved/Settled/ 0 This is the number of complaints closed against this contractor that were resolved or settled !
Withdrawn: by the contractor or withdrawn by the complainant afier issuance of a corrective work order or
format citation.

Penied Access: O This Is the number of complaints against this contractor that were closed without corrective
work being performed becausg the contractor was denied access by the complainant. i

Bankruptcy: 0 This is the number of complaints against this contractor that were closed because the
contractor is in bankruptey.

http://’www.azroc.gov/clse/ AZROCLicenseQuery 10/17/2007



